Yield of brain imaging of neurologically normal children with first afebrile seizure in the outpatient clinical setting
We read with great interest the article by K. Mohamed and colleagues on the neuro-imaging evaluation after the first afebrile seizure in children, in which they identified abnormalities among 32/96 (33%) patients [1] . The authors identified a significantly higher percentage (59%) of abnormal imaging among those under the age of 2 years, however there was no statistically significant difference between those with focal epileptic and generalised seizures (35% vs 32% respectively). Their retrospective study included previously healthy patients who attended their emergency department with the diagnosis of first non-febrile seizure.
We examined the yield of brain imaging among healthy and neurologically normal children with the diagnosis of first afebrile epileptic seizure. 38 patients (17 females and 21 males, 18 of ethnic minority) were all referred to our paediatric outpatient seizure clinic at our local hospital over a period of three years. Their age ranged from 5 months to 16.4 years (35 patients were older than 2 years).
All of these patients underwent Brain Magnetic Resonance Imaging (MRI) with epilepsy protocol. The imaging was reported by our local neuro-radiologist and/or the neuro-radiologist at Great Ormond Street Hospital. We found that 35 (92%) patients had normal results and 3 (8%) were abnormal. Of these 3, two had nonspecific abnormalities (one focal seizure, one generalised) and one with gliomatosis (focal seizure). Their ages (in years) were 7.8, 7.9 and 14.9 and their seizure duration ranged from 1 to 5 min. Table 1 shows such abnormality amongst these three patients according to their age at referral, seizure type and duration.
All of our abnormal imaging results were in children aged over 2 years. Although our study only included 3 children less than 2 years of age, imaging was normal for all of them. Additionally, abnormal imaging appeared to be more likely in those who experienced a focal seizure (Table 1) . Our findings revealed only one of the thirty-eight (2.6%) patients had a brain abnormality that could be a possibly cause of the focal seizure. Of the remaining two (one with focal seizure), brain imaging showed non-specific high signal in the white matter bilaterally.
We conclude that patients that are referred to a non-emergency service (e.g. outpatient clinic) with a diagnosis of first afebrile seizure and had no history of neurological dysfunction and their clinical assessment has not revealed any signs of intracranial pathology should not routinely undergo brain imaging, although one may consider this for healthy children with focal seizure and/ or if detailed seizure history is lacking. The authors concluded that brain imaging for those aged over two years of age is not informative and our results would support this. However, our sample size was too small to make a valid conclusion in regards to imaging in children under the age of two. Contents lists available at ScienceDirect Seizure j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / y s e i z
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